#

Lmce or Labor-Management

Standaras LABOR ORGANIZATION OFFICER AND No 12156385

Washington, DC 20210

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaltieéas provided by 29 U.S.C 439 or 440,

“

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Y

2. Fiscal Year Covered From:

’ 1. File Number U- g

EMPLOYEE REPORT S 11302005

ToT T ' " Office of Management

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

'

L

e DAVID M Lennon | Neme ASSOC, Musicim)S o7 GpTh. NY.

Labor Organization File Nuriber iﬁf o ﬁi@

LoCAL g0, ANER. FED . 0F Mudi’cihnk

P.0. Box, Building and Room Number, if,anyf

P.O. Box, Bldg., Room No., if any

e

v FTFY oAl FETLo e[ 313 4J_gg ST

Cty Aew YOrd« . | |y TAeND Vodr

State | ASY | ZIPCode+4 [/

state | ALY | ZIPCode +4 | /082

§. Position in labor organization. p IQES J; 3 7/_,,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the Instructions): ’

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Neme |aJewd Yol PiretiAbmonc. ] 4 // 2 / O (G- D/Ugy@’if;.;
Trade Name, if any: “f ' - .

P.O. Box, Bldg., Room No., if any f/ﬂuf;)’?\;’ f/S//—@{;Q JEACC

7.b. Amount.

Steet . L/nCorent  CENTENL
s e ; ;bj /O 90
/

City

L ZPcoderd  J OO 2

R
State

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's-knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

sred [/ /\/L\ on S, /5/,%{\’” 21y 2 D)

/ \_// ? / Daté Telephone Number

L
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oo

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whase employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested. .

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street

City

State

! ZIP Code +4 |

9. Business deais with:

a. Labor Organization

b. Trust

c. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

State

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

(including trade name, if any).

13.a. Name and address of Employer or Labor Relations Consultant

Name i

Trade Name, if any: ©

P.0. Box, Bldg., Room Na., if any

14.a. Nature of payment.

i
i
i
H
H
i
H
H
H

H

Street :

City

State ¢ ZIP Code + 4 :—r .
i J— 14.b. Amount of payment.

13.b. is the Business an Employer ' or Consultant ?

Form LM-30 (2003)
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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

© OF Laour-ivignageinernit
Standards
Washington, DC 20210

and Budget
No. 1215-0188
Expires 11-30-2006

This report is mahdatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaltieglas provided by 29 U.S.C 439 or 440,

For Official-Use Only
fi‘?‘}&)‘— {:&K\

rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

| m{g‘\‘ém%) ~,
E DY
\E\OM. A

< 1)

Office of Management

1. File Number U -”7

2. Fiscal Year Covered From;

3. Name and address of person filing.

Name . DAV LD

ML Len o

P.0. Box, Bidg., Room No., if any | ;

Street ,23570 B"ZU/W)MA'V #7/0 = %
Cty Alew YOrd«
A

| ZIPCode +4 | /©O2

State |

4. Name, file number, and address of labor organization.

Name [ASSOC, MusicimS  oF GRTE. NY,
Lochr g0z, AR, Feb . 0P Mmudi’ek
Labor Organization File Nurber | Of 7] 90 |

P.0. Box, Building and Room Number, if any§ -

Sreet| 322 W, ¢¥§ ST
Gy« AJeNJ Yok
Y

e R —
i
R

State

1
F
i
|

5. Position in labor organization.

PRES 1021

| ZPCode+s [JOOTE |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions): ’

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

]

Name }

Trade Name, if any:!

P.0. Box, Bldg., Room No.,ifany {INY STATE THEATTWE. |

7.a. Nature of Interest, Transaction, or Income.

5/% oy
/Gf&.[&» - "I)’T

7.b. Amount.
Street - CINCALA) (LENTENWL ]
vy New YO ] /;2/ /50,00
sae . jjen) YOLL wPcuers [QO77
Signature

15. Signature and verification. The undersigned deciares, under penaity of Perjury and other applicable penalities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ,/WW
H

2

N

S
on ¥ //5”//{:3,,5':/ 1212 -2vs -0y

/ Date Telephone Number

Form LM-30 (2003)
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany -

Street

City
State | ZIPCode+4 |

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’'s name.

Name !

Trade Name, if any:

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

P.O. Box, Bidg., Room No., if any i
Street :

City |
State | -  ZPCode+s! |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name -

Trade Name, if any: ©

P.O. Box, Bidg., Room No., if any :

Street: N

City :

State ZIP Code +4 |

14.a. Nature of payment.

{

13.b. Is the Business an Employer or Consultant Poe

14.b. Amount of payment.

Form LM-30 (2003)
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Office of Management
and Budget
No. 1215-0188
Expires 11-30-200¢

% v f WITR BmeswE e W

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaltie§"as provided by 29 U.S.C 438 or 440,

wmce or Labor-management
Standards
Wiashingtoti; DC 20210

For Official Use Ogly

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 7

g

1. File Number U - & 5 ) / 2. Fiscal Year Covered From:

4. Name, file number, and address of labor arganization,

Neme (ASSOC, Music,alS OF GRTR. NY. ,
LoCAl §or, MNElL. Feb . oF MULICrArfs |
Labor Organization File Number é@?@ ?_‘%:Q__ '

3. Name and address of person filing.

Name DAV D

T

Leson

Z_—m—-g‘,
-I;M*;
(R

P.0. Box, Building and Room Number, if any§

P.Q. Box, Bldg., Room No., if any

Sweet | 377 (A). Vf ST
o [Ajed YOZE
~NY

Street Z%ﬁf}/ﬁ BLO A Lt—)/i"y #7 /0

cty ‘AMew YOor«
Y

5. Position in labor organization.

——— e caremm st

| ZIP Code +4 JOO

State

| 2P coter4 [/002 W]
PReS 195377

State !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

¥
H
H

Name

L

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
swe ZPCoderd. T
Signature

15. Signature and verification. The undersigned declares,

under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents),
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaltie

has been examined by the signatory and is, to the best of the
s in the instructions.)

o ElThd 3 (2 2K 4Coo>

v

/

!

Dﬁe

Telephone Number

Form LM-30 (2003)

Page 1 of 2




’ PG YU WG e

) L R TN e rer

THeld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme  BAEDKOLL. . €. KA /55@/, e

Trade Name, if @NY: e s e e o s

P.O. Box, Bidg., Room No., ifany ____ __
sweet __ IO [5 ST. M
oy | LA InETDON. DN

State | ZIP Code +4 L LOEIC

9. Business deals with:

o

' %fa;or Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any:

P.0. Box, Bldg., Room No., if any | {
Street;§

city | - -
State | - | ZPCode+a]

11.a. Nature of such dealing.

Bidin s Cuniist

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

.9 3(.':7.: o v

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street :

City - ,

State : ZIP Code +4 |

14.a. Nature of payment.

|

i

J—

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Standard,

- Office of Managem,
Was!{;é:isgton, r

TR R g
YGANIZATION OFFICER AND e

No. 1215-018g

MPLOYEE REPORT Expires 11-30-200

§
.
o
j

This reportis ° : - ' u Omply may result in criminal prosecution, fines, or civij penaltie§‘as provided by 29 U.S.C 439 or 440,

“m DAVIE_ ML

P.QO. Box, Bldg., Room No., if any ”

P —————

/00 ¥

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions): . )

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or js actively seeking to represent,

6. Name and address of Employer (including trade name, if any),

Name ;

P MM““‘“‘“""‘“ )
Trade Name, if any:: ’ i ;
" ;._.,____________m_.._ﬁ_.___,___..__—._._*__. —“‘“*"‘——NJ

P.0. Box, Bldg., Room No.,ifany |

7.a. Nature of Interest, Transaction, or Income.

!

,_MMM

i ZPCode+q |

Signature

15. Signature and verification. The undersigned declares, under Penalty of erjury and other applicable penalties of the law, that alf of the information
s ng document ), h

ubmitted in this report (including the information Contained in any accompanyji mi
'gped fi

Nis), has been examineq by the signatory and is, to the best of the
undersignped's knowledge and belief, true, correct, ang complete. (See the section on penalties in the instruc ons.)

|
P i».....,_MM“WV__M_M—“A...M;, -
Signe,d/ TT— On Z/Z’?céff L0 e
L, 7

Telephone Number
'm LM-30 (2003)

Page 10f 2
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B. Hald an intérest in or derived income or economic benefit with monetary value from a business (1) a
substantial r:art of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name p L iA’\a‘” P L o

et o o e e e © " a. Labor Organization

Trade Name, if any: .

b. Trust

P.O. Box, Bldg., Room No., ifany o . '
U W{ér;ployer
sweet 37 -5 (2157 ST

cy  WooDS, e
state | jJiw) yYOAL | ZIP Code + 4 LZﬁ 77

11 a. Nature of such dealing.

'/i)*-r 5/1’54,4; 7 /MCT@, /}”()/Dﬁc,{;%g £z
Lf/l&/ﬁlf EASTER fo e T evouT Ficeer i

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name LERhee 0F AMLTIUChN THENTRE |
Adn %’fwj)z-gc,t;% .
Trade Name, if any:

) ’ )?/Ou _
P.0. Box, Bldg., Room No., if any [T 2//17 /(:; UGS OF THE Y Y Tevenwsr L Tt
o . _ £ reo.
street: 220 W. M7 57, !
11.b. Approximate dollar value of such dealing. L ¥ 3Ly Do

City | ASEW "/{ )/@//C/ ‘ 1 |12.a. Nature of interest held or income received.
State | nSe" W M)/l | ZIPCode+4 | , '
Al

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

i
; {
Name :

i
i

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any :

Street -

City ;‘

State ‘ZPCode+d | |

13.b. Is the Business an Employer or Consuitant -_l ? 148, Amount of payment. ! -

Form LM-30 (2003)
. Page2of 2




